MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE QQ
STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District No. __1.25_______J’rimary Repistration District No. __5Q_3 6.._..__Reqmrar 7y NoTZ G a ________

ON .THIS STUB =il ErN nte o
Y. FxeEoMdcdWW G & 0 1§ 6% 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bGafore

a. COUNTY LAWRENCE a. STATE Mo b. COUNTY LAWRENCE admission)

b. Cé'IRY (it cuiside corpotate limits, give TOWNSHIP only) length of stay in b ¢, CITY

VS 300
‘Rev. ‘4759

Inside Limits

. OR
oW EURORA RS %N AURORA Y8 NoD

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREEY (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION & 1TRORA HCSPITAL Yenfl NoD 126 K. LOGUST YaD Nom

. NAME OF DECEASED First Middle Last 4. DATE Month
(Type of print)

HSvo
s |

DATE AMENDED

Day Year

O
GEORGE HENRY GUSTAV SCHULTZ oEaTH AUGUST 16, 1963

. SEX 6. COLOR OR RACE 7. MarriedJy]  Never Married [ [8. DATE OF BIRTH | ¥ AGE (loat birthday) | IF-ONDER | YEAR _IF UNDER 24 HR®

low . Divorce y Months | Days Hours Min.
_MALE WHITE oD lafon/79 | A ] Bon | Her |

100, USUAL QCCUPATION (Give kind of work done | 10b. KIND- OF BUSINESS OR’ INDUSTRY . BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durlnn most nﬁﬁﬁg life, aven if retirad) AGR ICULTURE ATES CEN'}_‘J‘_‘R . KAN USA? .

|3o ¥A1HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR/WIFE ~
- h)

| HATTIE H. SCHULTZ

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 'SOCIAL SECURITY NO. | 17. INFORMANT Address

Yas, no, knawn) yn |ve war or dum of urvu . ,
‘ ‘3@’ "°§°’ s ég SRN nom_-: BATTI® SCHEULTZ: AURORA, .MO.
A B K3 VAL B EE|
AUsE O T ‘S’E‘:W%E“&GEEB "a*' ""' for {): (bl and {c) q W '3'.%1 AN DEATH
o IMMEDIATE CAUSE (n) £ ] 7 % / +

Conditions, if any, DUE TQ {b)
which gave rise to

sbove cause [a), . s -
stating the:under- - LN
iying cause last. DUE TO {c)

PART |11, if deceased was female wm
PART (1. OTHER SIGNIFICANT CONDITIONS- CONTR!BUTING T DEATH bul not related to the terminal
" disease condition given in PART 1 [a} there a-pregnancy in last 90 days.

. ’ I_D'Yes l B No [ O Unknown®

19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in PART | or PART Ii of item 18.]
- PERFORMED? a [m] @]
YES [ NO [ .

20¢. TIME OF Hou Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED- T 20e. PLACE OF INJURY [e.q., in.or about home, 201. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, atreet, office bidg., ste.}
NCT WHILE AT WORKT]

DOCUMENT
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L MEDICAL CERTIFICATION

£

g h .
21, | attended the deceased from 1 q S-—q . to and last snwéellw on y e 632

Death occurred at ‘%o W o en the date stated above, and 1o the

778, SIGNATURE {Cegrea or tltln) . . 22b. ADDRESS . 22: DA /GNF.D

- AL, : L, Pe——
23s, BURTAL, CREMAT ON. T'2sk. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, Town, or county) (srare)
éMOVAI. (Spf::n

/ / M‘MRH%REG. 26_, REGIETRAR'S QIENAIURE 7
B . e | P iy 7 .

a1 of my knowledge, from the causes stated.
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USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed .Embalmer’s Staternent on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify ihat the body Whose name is recorded on the reverse side of this certificate was embdlmed by me,

or by - - - : ) i Student Embalmer No.

working under my personal supervision. .

Student. . Signed
Signature of Student Embalmer

. ’ ) Licensed Embalmer No. ¢?g 7

P . P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license}.
~Iif-embalmed* by a:STUDENT, *he‘also shal! sngn in-his OWN handwrmng -
If this bady is not embalmed, fact should be so stated above.

- -




